ot 


ter death. Page 4 


© 


been signed by the attending physician and completely filled in by the funeral director, 


Then please remave carban papers. 


ansit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate h 
page 3 shauld be detached for use os the buri 


TO vom 


RAIS (4) 
SM 9/59 


vl 
1 


Pages I ond 2eshould be filed with 
S 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Kent 


Maryland 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town) 


Chesteptown (lifetime) 


d. STREET ADDRESS 


1093 


go Queen Anne MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Sudlersville (2 yFs) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


e. 1S RESIDENCE 
ON A FARM? 


Wairaven Nursing Home Washington Ave )PA-Q) wt omx 
. Isdeipus First Middle Lost 4. ad Month Day Yeor 
(Type or print) Anthony Ve Bell DEATH may? 3/ 196 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JR] |B. DATE OF BIRTH AGE fn yoors [FUNDER YEAR| IF UNDER 24 Fis. 
male white wipoweo [] oworceo ft] | 4/4/1883 a? Wall ce le ale coe Nae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |t1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during eee oa teen if retired) Vaio RenmieGe: Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Bell Geraldine Phillgps 
Fees ecco CNET ties Pee aes 16. SOCIAL SECURITY NO. | 17. INFORMANT B 58, 
ie *"'1216-09-3968 Mrs. Harry Truitt w fapenee Dela 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (0) a 
Y-2 / DUE TO 


‘ 
Conditions, if ony, which (bh Chreme. cot | 
—— 
’ ' 


gave rise ta immediate 


couse (0), stating the under- DUE TO : 
dying couse fast. e yy 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI JE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19 pe sda 
‘ 
2need Ling Yes [NO falew 


20a. ACCIDENT WAS UNDERLYING [) SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, 
Hour o. m, 
p.m, 


22a. SIGNATURE O 


‘2c. PHYSICIAN'S 
EW) Cs He Me beatae 
23a, BURIAL, eae 23b. DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State} 
Buriat ” | 2/2/61 St. Paul Cem. near ~ Chestertown, Md. 


re FUNERAL IRECFOR'S JAJURE ADDRESS ie REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
/ 


4 Chestertown, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


d. INJURY OCCURRED 


le Not while 
ork [J ot work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
foctory, street, office bidg., etc.) ! 
1 


MEDICAL CERTIFICATION, 


044.Bf_.. lef. that (I) (wef last 


e causes and an the dote stated abave. 
‘7b. DATE 


SIGNED. 
mo.[ene 8) Binecror ONE. 1/31/61 
22d, ADDRESS. 


cate FRG '61 Onttun £ Kart 


". Page 4 should be | 
=! 


¢ prior ta burial, cremation, 


If any delay is necessary, please exe 


in 24 hours after death. 
File pages 1} and 2 with the registra: 


\ 


2 
3 
2 
= 
° 
= 
& 
5 
7. 
2 
o 
a 
. 
8 
Qa 
8 
2 
° 
= 
cc) 
3 
E 
2 


ith form PM3. Page 5 may be retained for your 


ate should be executed wit 


cate, writing the word “*pending”’ in penci 
Page 3 should be used os a burial-transit permit, 


Ld 


forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: 


of removal. 


TO DEPUT 
cute the 


YS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HO MEDICAL EXAMINER’S CERTIFICATE OF DEATH L083 


Reg. Dist. No. 
PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


vy 
0. COUNTY ] 4 , INTY 5 
r 7 7 ; MARYLAND G. STATE Lee Sat gf > Cou 


b. city OR TOWN {ii ounide corporete hee, een. ¢. LENGTH OF STAY IN 1b « i OR TOWN (iI outiide corporate limits, write RURAL and give neores! town) 


eG Ir 2 BIILL y res 


ra) | arava e777 wv < 
° d. STREET ADDRESS 


First “Middle DA Month 
{Type or print) OF ea 7. a £7) 


5. SEX 6. COLOR'OR RACE |7. MARRIED PX Never fax ED [| DATE OF BIRTH 9. AGE set yone. 1 OLN DER bare | UE UND catead 
> spot Months Hi Mi 
WY), CHAR i/o Peay |WibowED ]—_ovorceo [J | ite bi Y LE. LY lm Bam oer | eee em 
1Oa, USUAL OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) ~ N2, CITIZEN OF WHAT COUNTRY? 
of working life, even if fal fy Rn 84 7 F 
EE 4 a ae a Land Kong Af / 


13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME , 


i WAS DECEASED EVER IN U.S. ARMED. oy Sa 16, SOCIAL SECURITY NO. | 17. INFORMANT 


{¥es, no. pr unknown) 1M yes, give dotes of 2 > asia 
. 70. give mor or dates ef service) a TK id 
S - OCL@ 
= < 4 
18. ba oh ea baa 2 couse per line for (a), (b), and (c).] YA TWEEN 
ay 2 
. IMMEDIATE CAUSE (0) ENG. LO paws 
} i q P DUE To 7 
Conditions, if any, which 3 J 
gave rise to immediate cove 
(0), stoting the underlying( OVE TO 
couse lost. | e. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Tee 
: iM 


yessQ not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port lor Port II af item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


Par eS Sa 
0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20=. PLACE OF INJURY (Home, form, 1 208. (City oF town) (County) {Stote) 
Hour 9. m. While Not while foctary, sireel, office bldg., etc.) | 
pm. 19 fot work [] ol work H 


21. | certify that | taok charge af the remains described abave, held an Autopsy [], Inspectian Edtnquiry [2 [ieand find that 
death resulted fram: Natural causes f°], Accident [], Suicide [], Hamicide [], Undetermined cause []. 


é : ED 
ACTUAL y DATE SIGN 
SIGNATURI LD LPF, Mp, CHIEF MEDICAL EXAMINER (-] 


3 4 ASSISTANT MEDICAL EXAMINER [7] Vol h 7) 9 di / 
Nene ee CLS 0 p DEPUTY MEDICAL EXAMINER [7] 4a 


Zo. SENOVA FrenAON me DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
aval ; CHI, , 
SAM, CAYURC/t Lek AL} pas 
73, FUNE , L DIRECTOR'S SIQNATURG . ei, Chow 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
. 
AZo ~frGu bMp bude pate JAN 13 '61 Onitun £ Haw 
7A = 


MEDICAL CERTIFICATION 


1: = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t tay . 
ro. 1095 CERTIFICATE OF DEATH nea. ot: nasty BSS. 
‘Ss 3 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 a. COU! °. b. COUNTY 
= R' 
P 32 Queen Anne BARA Md. Queen Anne 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
fi 
e s a A i RURAL ond give nearest town) 
hee Rural Sudlersville Rural Sudlersville x 
ei ON d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS } @. 1S RESIDENCE 
@ a X OR INSTITUTION ‘eos A NOL] 
“ Sf] NO 
d 
Uv 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ei By - DECEASED © OF 
a 25 (Type or print) Emma May Clow Dead January 25 1961 
es > S. SEX 6. COLOR OR RACE |7. MARRIED (EXNever MARRIED oO B. DATE OF BIRTH s er biihsorl IF UNDER 1 YEAR| IF UNDER 24 HESS 
= 3 
oe Female dhite winoweo[] _olvorceo () | February 7, 1905 55 ys. 
= — oe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a during mast af working life. even if retired) 
3 Bes ousewife Home Mde UsSeAe 
2 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c5gt 
© 58% 
B fee I William G. Jackson Janie Ware 
= + 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
eo es & (Yes, no, or unknown), (iF yes, giva war or dates of service) 
8 gfe | ONE » JaQmer Clow, Sudlersville, Md. 
re $s 18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (c)-] INTERVAL BETWEEN 
7. = az PART |, DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (0). Zz 7 
= ££8§ / 7 of , DUE TO : 
a it x 
= B22 Conditions, if ony, which (o fa C/21404) 
$ BES gove rise 10 immediotel 1. 15 7} 
& 25 : i 
eS ES couse (a), stating the under: 
g é 3 a? lying couse lost. () a 
z “et bi 5 id 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOf REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mereneoae 
BRoED 212 Ax = 
gases (J |é A (GI TP ves NOT 
Te seieguS? 8: “1 © [ 200, ACCIDENT WAS UNDERLYING | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
5S ae & | OR CONTRIBUTING LT EOF DEATH 
<5ge5 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} hs 
a eee if i 
Lstses & ]20c. TIME OF INJURY Mdnth, Dap Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
wogds re] j 
2:5 0 8.0 6 Hour 0. m. While Not while: foctory, street, office bldg., etc.) | 
zeE7§ = Pom. 19 Jot work (J of wark { 
Sic So i — 
2 gs ew 21. | certify thot | attended the deceased from._.Cfaady fs GO), to. LAMY) fon D, Ga fthat | last saw the deceased 
oLdeo of ir, 
os <5 alive an_. eT) i to a and that death accurred at__2. 7M, fram the causes and an the date stated abave. 
rs = 6 3 iz, ADORESS (Street, city or t stote) DATE SIGNED 
<35°2 J ACTUAL y) 4 
pw ss ' SIGNATURE. CLL [Z, MD. . f LIL ve _.- Lt... 127 fle 
a aze 
mS PHYSICIAN'S 
< eg NAME (type) Calla Metcalfe __Sudlersville, Md. 
Fa 33 . ? 2a. BURIAL CREMATION, 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
~>$ specify] 
Sages 4 Buria an.28,196) dlersville Cemete Sudlersville Md. 
‘a 2 Fy RAL DIRECTOR'S SIGIIAI 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) f , 
sm 9738 MMM AAA, SAND PATE JBN 3 0°61 fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1096 CERTIFICATE OF DEATH ins. ie APU 


od 


~ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
oS oO. a. 
é > Queen Anne MARYLAND Waryland » coun’ Queen Anne 
5 \ } b. Boe ah OR TOWN [If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
‘ ive negres! 
3 ae Neat Sidtérsville _ Near Sudlersville 
ne A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
\ OR INSTITUTION 1 ‘ON A FARM? 
-sueee nee yes] No LX 
: |. NAME OF First Middle tast 4. DATE Month Day Yeor 


DECEASED 


iy paicnmaol Pauline Elizabeth Faulkner January 29 19 61 


S. SEX 6. COLOR OR RACE | 7. MARRIED 5 9%. cease IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday’ Month: Doys H. Mi 
Fen White  |wooweg —oworceo OO | Jan. 17-1910 BL ys. Pell bey 
10a. USUAL OCCUPATION i sisd kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during ies ‘of agen te nee if retired) 
Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Lowman Laura Everett 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown} | (Ut yes, give war oF dotes of service) 


Mrs. George D. Bostic--Church Hill, Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Op. (] 


PART I. DEATH WAS CAUSED BY: re f, QLor-t 
pope? Be 10 DUE TO 
Conditians, if any, which ) (Oiiie. a 2 57 


gove rise to immediate 


IMMEDIATE CAUSE (a). 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


£ 
8 
3 
£ 
a) 
5 
°° 
2 
ft 
€ 
£ 
3 
= 
g 
3 
22 
Eo 
as cause {o), stoting the under. ( OVE TO 
5 a co, lying cause lost. fe) C2. iy eeu, ie 
= 6 A a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT le OTTO oe ON, f- DISEASE CONDITION GIVEN IN PART 1(a)/19. een 
> 9 = 
e335 O|8 26. tlhand ves No@— 
Pea® = ]200. ACCIDENT WAS UNDERLYING C1 ~ DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Port Il of item 18.) 
= = & | OR CONTRIBUTING [) CAUSE OF DEATH 
5 2 5 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY. RRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
Beko, rat Hour 0. m. While Not bf foctory, street, office bldg., etc.) | 
3 F E = p.m. 19 tot work [] ot work’) ' 
255 
es 21. | certify that | gttended the deceased fram,__-70Q44.. 24, Wes Es PM chi. 1942 /that | last saw the deceased 
2.2 
= 3 3 alive on ep as es wah, pr d that death ‘occurred at_. , from the causes and an the date stated above. 
01s 5 ay on (Street, city or DATE S}GNED 
Be 
2 
yess SIGNATURE 2YE MO. ae Lad pole La Mp e 
& os 
oS PHYSICIAN'S 
eegee NAME (Type) __© & - Metcalfe w-u......Sudlersville, Maryland 
a 3 " ‘> 220. BURIAL, CREMATION, Tb. Pie Cre 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or county) {Stote) 
~Se5t city 
epee: 4 Broader Feb. Church Hill Church Hill, Maryland 
(S 23. FUNERAL DIRECTOR’ pages ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tail oe Kiaush. 
VS.AS Church Hill, Md. |{oeFEB2 '61 Cltheun £ 


ed 


ida 


ae . Page 4 shau!d be 


File pages 1 and 2 with the registrar prior tt 


If any delay is necessary, please exe 
r. 


ftem 18. Give Pages 1, 2, and 3 ta the funerat 
h farm PM3. Page 5 may be retained far your fi 


alang 


5 
€ 
s 
a 
€ 


ficate shauld be executed within 24 haurs after death. 


cate, writing the ward “‘pendin: 


DICAL EXAMINER: This certi 


» 


ta the Chief Medical Examiner's Ot 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


forward 
ar remaval. 


TO DEPUTY, 
cute the 


VS. AISME(S) 
5M 9/55 


a burial, crematiar 
—_ 


# 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOQNEDICAL EXAMINER'S CERTIFICATE OF DEATH (10154 


1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where d lived. AF we) Residence before admission} y} 
a COUNTE ©. STATE 72 vq b, COUNTY 
GONE eae MARYLAND Mar Ce 2.7 fins 
b. ba OR TOWN [it evtiga saints mits, write RURAL ¢. LENGTH OF STAY IN Ib 


©. CITY Of TOWN (If outside cosporote jimits, write RURAL ond give neorest town) 
Xpoar Mall : Ww 


jé STREET ADDRESS RESIDENCE 
et eed / fore 


A FARM? 
First Middle lost 4. DATE Month Doy Yeor 


Yes] NO 
3. NAME OF = 
AS ames fe n logs oF} DEATH Vou eg 1s / 


town] 
Be (4 Fae ei Shc nef my Le Po 
d. NAME OF HOSPITAL OR iene (If not in hospital, give sttfeet address) 
— 


5. SEX 6. “DA OR ee 7. MARRIED o NEVER MARR! oO 8. DATE OF BIRTH 9. AGE Bi ir IFUNDER 1YEAR| IF UNDER 24 HRS. 
Pont Mi 
ale ZK iFe|woowo ey _oworeo | March £5°/ P7475" m.|"orm| Om | Hn | 


10, USUAL OCCUPATION | a Kind of work done] a KIND cy BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign gountcy) 12. CITIZEN OF WHAT COUNTRY? 
during most of wo if retired Ws A 
df £/) ar 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN N. 
5 oad Sra erin werin 
15. WAS Sbes EVER IN U.S. ARMED FORCES? |16.S50@IAL SECURITY NO. | 17, INFORMANT Addrets__ aie 
(Yea, no. OF vakngyent {If yes, give wor or dates of service) ‘ coe in ig 
V2 = =_ rs Ladrrie £ f 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b}, ond (c).] INTERVAL Jide. 


ONSET AND DEATH 
se RSAC Wow yd of Cantre 


cells Dna)" Pore Lede — Se}? 142), Fed | pene 


{0}, stoting the underlying( OVE TO 


coure lost, te. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTORSY 
Rj Li a — . G De € $S/Oh— yes} NOW 
= J200. Ext are W INJURY OCCURRED. (E 1 
F PrIVANS So, SONTRBUTING o oh ; INJURY OCC (Enter nafure of i ae Port |_or Port II of item 1B.) ne 
D = 
8 or on DIMA ae) Vez 
3 |a0c. TIME OF INJURY Manib. Doy, Yepr | 20d. INJURY OCCURRED” [20c. PLACE OF INJURY (Home, Form, 1206. (City oF = (County) (tote) 
8 Hove on. ver Se While Not white be Weeds a CS y) 
2 (Zo fZi/2 Wl lot work [] ot work Al ORT e— i_f%. a PA. LVar!4 
2.1 Su that 1 took charge of the remains described above, held an Autapsy [_], Inspectian fa. Inquiry JX], and find ‘that 
death resulted fram: Natural causes [], Accident [], Suicide [¥f, Homicide [[], Undetermined cause []. 
ACTUAL p DATE SIGNED 
ip oy ae lene ae, icp, CHIEF MEDICAL EXAMINER [] 
5 ASSISTANT MEDICAL EXAMINER [7] i Se 
q = vas 
NAME (ype) *SLs ce ot DEPUTY MEDICAL EXAMINER BY Vee x 2° /fel 
"Me. BURTAL, CREMATION, [228. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, lown, or county) (Stote) 
pec ry 
Buria an 961 illington Cemetery Millington, Kent Co; Mde 


L 8 oD 2, REGDLBYREGISIRAR | 24. REGISTRARS SIGNATURE, 
MAA Ls uth, Le fe DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1098 CERTIFICATE OF DEATH neg, par we HOO S 


= ye 
& 35 ~ PLAGE OF DEATH Ne 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3. ° 
& 32 Queen Anne MARYLAND Maryland » COUNYOueen Anne 
£ . b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 2 RURAL ond EE EPSVAT? , 
3 §2 én e x Centreville 
2 8 d. NAME OF HOSPITAL (If not in hospitot, give street oddress} ‘d. STREET ADDRESS e. 1S RESIDENCE 
i OR INSTITUTION { ON A FARM? 
P ss yes (1) No 
5 NAME OF First Middle Lost 4. DATE Month Dey Year 
: (ype or print Spencer G Hammond bam January 18 19 62 
& 5. SEX 6 COLOR OR RACE [7. MARRIED EARNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Mal Wh birthdey} [Months| Doys | Hours] Min. 
e ite |wioowng pivorcep ) | May 5+1899 Lys. 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“Retired Salesma 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Hammond Martha Gooding 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown) {It yes, give wor or dotes of service) 
Mrs. Hammond--Centreville, Md. 


©] ( Z INTERVAL 8ETWEEN 
Oc CWS) - 


ONSET AND DEATH 
Fi a wi) be DUE TO ‘ | } 
Conditions, if any, which (bh (Ce bral Eades mm beg yes cf Soa 
te 


IS sain 
gave rise to im 
DUE TO . ‘ \ # 
Vliet allay evs , Ce byel Qenworntuje | 3-8 pes 


10a. USUAL OCCUPATION {Give kind of work sal KIND OF 8USINESS OR INDUSTRY 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE((o) 


t line for (0), (b), 


Then pleose remove carbon popers. 


couse (0), stating the under. 
lying couse lost. {c) 


5 Paet 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. eats DISEASE CONDITION GIVEN IN PART I{a)|19 was autopsy 
= 

& yes] No—-) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I! of item 18.) 

& JOR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= p.m. Jat work [ot work i 


21. | certify that | attended the ese fc 2 = eee ee 7) Voie Poh us oe , 1%.0 ,that | last saw the deceased 
_, and that death sauged ot lh 78M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in By the funerol director, 


Peg! 'ADDRESS (Street, city or town, state) DATE SIGNED 
a / | (ies N o ALO. BRIARWAY Yi rfEs 
ots PARE te we 
‘2c. NAME ODD F: eee ATT. CREMATORY Zid. LOCATION (City, town, or caunty} Stote) 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours.ofter deoth. 


page 3 shauld be detoched far use as the burial-tronsit permit. 


ZLOW S 
24a. REC'D 8Y REGISTRAR 


aTJAN 2 4°61 


“ok [p> EZ. 


‘2ab. REGISTRAR'S SIGNATURE 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1099 CERTIFICATE OF DEATH wl LOSE 


= 


< ss 
6 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insilion: Residence before admission) 
é 38 eee busoyd *V an and py (a Ue yr Nane- 
££ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib a se ‘OR TOWN (Ff outiide corporote Ti, write RURAL ond give nearest town) 
g oA ~ RURAL ond give neorest town) : 
3 §3 e ( ee cd 34 l 
23 é : cr gy tn sy tle 
. <3 
2 oD d. NAME OF HOSPITAL if it in hospitel, give pom oddress) *d. STREET ADDRESS @. 1S RESIDENCE 
3 6: ( OR INSTITUTION Co" i” Rose j on ‘. FARM? 
no 
5 
2 =5 f x 3. NAME OF First Middle low 4. DATE Month Day Year 
< UF z ; ~ * 
a 23 (ype or print Mostar ha earth oem Januar. 16 19 @! 
ees: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ay 
= = ‘ " : ’ Min. 
= Ssh. Ls oe widowed £2 bvorceo | Oe, 8 TE 
2 ieee: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. as ieee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 soe during most of working life, even if retired) ¥ 
§ See om Marland > A 
g S25 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese ps ‘ : \\ ‘ 
° ° re 
Bates a san ets (ormer teers aztelTon 
2 $32 15, WAS DECEASEDEVER iN U: S-/ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Coss 
= a5= Yes, no, of unknown) {if yes, give wor or dates of N G \ t 
a \ D ie eS 
& Bes Nbo } cae oles a av Ovi Ales 
6 eB 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 
een ~~ ‘ ONSET AND DEATH 
ip SiarS PART . DEATH WAS CAUSED BY: 
Bio IMMEDIATE CAUSE (0 
3 Se 3 Ne DUE TO 
~ rod wl % 
= 23 > Conditions, if ony, which 0 
3 ges gove rise to immediate 
5 gas cote (o}, stoting the under: ( OVE TO 
Teese lying couse lost. ey 
2 4 delngicouse-Lovt.. 
Se $ 5 ei ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL — CONDITION GIVEN IN PART 1(9}] 19. gla 
SBeolg z je a a { > 
£5828 O15 G andrene o ere eal yes(] NoQ. 
KF ooss = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Sa ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a gees & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
SNe = 
Zszss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
S505 3 Hour 0. m. While Not while Roesety) streptrteitice| ble. ec.) 
asi? 2 Pm. 19 ot work (] of work 1) ' 
=- ROL oe 
2 = Sue 21. | certify that | attended the deceased fram,__\. oreenSinenar 1924, to ere. - 12S! that | last saw the deceased 
= 33 
| ete % 5 alive on___theeuen 2 19.4 Lai ond that death accurred at_____.__M, from the causes and on the date stated above. 
E £63 a i ADDRESS (Street, city or town, stote} DATE SIGNED 
aad 
450 o. 
° 
* ee a rene nn nana ne 23-223 ===. 
YY ae 
2a 
ws PHYSICIAN'S 4 is , 
Fetes: type! pn G. Hovti, 1 aa Qeonstowm, Maryland 1/12/61 
& 23 2 J Tio. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, oF county) {tote} , 
e580 REMOVAL (Specify) ag ; .f Q 
2 oa a8 Btpat 1? —), 4 A(Lerxt.1041 Gp Cohn is e ° O, 
mF ey 240. REC'D 5h ECISAR ‘db. REGISTRAR'S SIGNATURE 
VS AIS (4) J ), Jey JAN 16 '61 wih pom) 
Yeu 9758 ¢ oateAN Citta & Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ed 


q 
1100 CERTIFICATE OF DEATH C1085 
7 > Reg. Dist. No. 
& § = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfttion: Residence before edmisien) 
f $5 e b. COUNTY 
* 32 - Queen Anne ig Md, een Anne 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL and a4 nearest ay 
3 sz ly Rura ersville Rural Sudlersville 
2. | & 7A 3. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
@: OR INSTITUTION i] ON A FARM? 
Reo yYes(] no. 
8 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED | OF 
3 (Tye euro) John G. Jerling crm ~~ Janua 20, 196) 
é S. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR iPUNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
‘ Male White wivowep[] __vorceo] | July 6,1879 81 ue 
ae 10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Pe during mos? af warking life, even if retired) 
8 Maintence work Nat. Gypsum Co, U.SAe 
a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i. , 
0° 
gf Paul Jerling Lovisa Hanson 
& 3 i is WAS eos aa BF feycicw! fore 16. SOCIAL SECURITY Ni INFORMANT Address 
fine, orion Yoh Bis oi ie Dolan hh 
| 144. 0 Mrs. Eleanore C.Jerling, Sudlersville, Md 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (<).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. , nL Ae Gee 
. DZ Ge SMRMEDIATE CAUSE (0 Ren ciie ee re 
= . / DUE To 


Conditions, if ony, which (b) Ubi aw L a> 4 


gove rise to immediate (i, =, 
cause (a), stating the under: ; - hnyweetes SS 
lying couse lost. @ pe) Awe Res 


iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOBSY 
= 5 
$ vss Nol] 
= | 20a. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ray Hour 0. m. elle While al hile foctory, street, office bldg., etc.) | 
4 tine ay 19 Jat work [J at wark = H 

21. | certify that | attended the deceased from_.Aiee wSF, tor =a) eam, “LBD 19k! that | last saw the deceased 


alive on AUG? 19 = __, and that death occurred ata _M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
sche, YN—TA Ho nnslinve J 
SIGNATURE, : . “ 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 houg 


Sec 


e 


moy be retoWred by the hospital or ottending physician 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in 


page 3 should be detached for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, ond in ony event within 7 


PHYSICIAN’ . 
< ee: ise RG, nn na eee ee 
Fa Ta. BURIAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lawn, or county) (State) 
pecify) 
5 Crémation Jan.24,1961 Del. 
(> 23. FUNERAL DIRECTOR'S SIGNAT| ADDRESS ?| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) y VAPA 
15M 9/58 d Lp hlcg lez - / PATE JAN 2 4°61 Cathua £ Mesua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
110 CERTIFICATE OF DEATH motives 0 L088 


an 


we 
2 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Bx (2 °. °. b. COUNTY 
32 fh Pi el eet ee fae, QA. 
Bes b. CITY OR TOWN (IF aba corporate limits, write [¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town} 
3 RURAL ond give nearest om 
= as —~ Sy FF 
23 Kise te he ote (4 ‘a A pes er 
° 8 d. NAME OF HOSPITAL (If not in hospital, give street address) ] 4. STREET ADDRESS =. 1S RESIDENCE 
a OR INSTITUTION ON.A FARM? 
2 \—— yes [] No f} 


First » Middle Lost 


3. NAME OF 
DECEASED Je 
(Type or print) A “ A rea &) AWE S ~ kh ww SOK 


Pages 1 ana 


5. SEX 6. COLOR OR RACE | 7. MARRIED 9. AGE (In year 
Ky mM “IP IS lost birthday) 
fad wipoweo [] { Ls. 


TOa, USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ifs i] 
Ter Shucker Jeurracd NA. SA 


13, FATH ‘ NAME d 14, MOTHER'S MAIDEN NAME 
per de } nS6n 


Cee es 
1S. WAS. [per INU, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. ba eis Address 
Tes, no, oF poten IM ye, give wor or dates of servic] A 
&-0F-6) 6 ey hictie » nk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


= 
AA1K DUE TO 


Conditions, if ony, which t 
gave rise lo immediote 

co¥se (0), stoting the under. ( DUE TO 
tying couse lost. {e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. Sypeainptey 
ves [] Noh} 

200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 

‘OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, bi Yeor /20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) {Stote) 

Hour o.m. While Not sti factory, street, affice bldg., etc.) ! 
p.m, fot work [7] ot work ; 


21. 1 certify thot | attended the deceased Ea eae ge WA ioe ea S.c.__.., 19. fxL,that | last saw the deceased 


olive on____. a Me wl, ond thot deoth occurred at__“7-*¢2M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Ci 


M.D. A ee a Ad. 


Then please remave corban papers. 


hysician. 


ing p 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospital ar attend! 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


29S 2A ened 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


poge 3 shauld be detached far use as the burial-transit permit. 


. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


= bes Ae AN" Ee 
Ee ANME {type) Inv im EE CRE 7 et = ee ny 
Fa ay ar 2b, DATE THEREOF . CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>> specify) 5 Ps ‘ 
batt % 1-29-61 ester cen Chester d. 
+ iF NERALDIRECIO RY SIO MATURE role ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4) a 
ea nae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *; 
110? CERTIFICATE OF DEATH weg. via, ne, VEOH 


we 


Pol = 
& 3 1 ren sittin a 2: ua Dawes (Where deceased lived. If institution: Residence before admission) 
8 8 °. 0. SI b. COUNTY 
a GE 
Ps Queen Anne merieNe Del. Kent =i 
i o { b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
8 s a! RURAL ond give nearest town) 
S a Barclay Wyoming 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS “ e. IS RESIDENCE 
Q OR INSTITUTION Pk ONA FARM? 
0 } Home A= J 1s vo 
3. NAME OF it i 4.0, 
DECEASED. First Middle lost che Month Day Year 
Cppseepent) Mary Cooper Jolls DeaTH = Janua 1 1961 
= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF 8IRTH AGE {I 
\ MARRIED [] NEVER MARRIED [[] is AOA a 
ci T )| Penale White __|wioowenga__oworceo 1] | December 29, 1871 | 89m 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework Own Home Delaware U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Cooper Sarah Elizabeth Jackson 


15. WAS DECEASED EVER IN U. S. ARMED. ale SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, or unknown) ae ve wor or dates of service) 
ie oer al FA Mrs. Ralph Grahan, Sudlersville, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (€)-] 4 ‘ INTERVAL BETWEEN! 
PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE eee eateand yay 
4 Rd @ lp ETO 
- 
Conditians, if ony, which > o Chruee.. “Reg Abatf- 


gove rise ta immediate - 
couse (0), stating the under- DUE TO 
Mipgicouse Bet. te) 


ion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in & 


The low requires that the death certificate be executed within 24 haug 


, crematian, or remavol, and in any event within 72 hours ofter death. 


21. | certify that iy Nes the deceased fram. ~ Bd. —— WEL, tos Gag f-_, 1We/that | last saw the deceased 


Re a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE |E TERMINAL DISEASE CONDITION GIVEN IN PART }(o) |19. Sasa) cal 

ES = 

a aj Yes [] No Qh! 
be = | 200. ACCIDENT WAS UNDERLYING 0] “DESCRIBE HOW INJURY OCCURRED. {FAter nature of injury in Port | or Port II of item 18.) 

ie & JOR CONTRIBUTING L] CAUSE OF DEAT 

: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

5 3 igor, oral Ta MWwhite Not while factory, street, affice bldg., etc.) | 

B ES p.m. 1 lat work [-] ot work 

eo 

S 

Oo 

£ 

% 

= 

> 

e-) 


ATTENDING PHYSICIAN 


page 3 should be detached for use as the burial-transit permit. Then please remave corban popers. Pages 1 and 2 shauld 


3 alive an__ , 192 __, and)that death accurred at // L44IM, fram the causes and on the date stated abave. 
= oO. ADDRESS /S}reet, city or town, state) DATE SIGNED 
= ACTUAL ; 
$ Be SIGNATURE, / Lele ey, ws LIE ae} 
q a | 

eeeee NAME (he) C» H.Motcalfe Tes See eS ee 

aS > 220. BURIAL, CREMATION, | Z2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) {Stote) 

Q> 4 ae (Specify) 

ofobe B an,4,1961 Odd Fellows Cemetery Camden Del. 

. 23. Au ”AL DIRECTOR'S SIGNATURE /7 ADDRESS , (es 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ay ae L/P Liichlen C lide: Nowe 5 61 | Clattan £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1103 CERTIFICATE OF DEATH GL09G 


» 


a Reg. Dist. No. 
ae 
a 3 3 Ts e pea en 2 svat fe lng? (Where deceased lived. If institutian: Residence befare admission) 
Fw RK a a. STATE _ 
= 52{ Wi) Queen Anne MARYLAND Md. » COUNYCueen Anne 
< 2 f b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g 52 Runa one ‘e,ngarest town) 4 
grees Rura {{Tngton Rural Millington x 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS } e. IS RESIDENCE 
aie OR INSTITUTION ! ON-A FARM? 
= yes (] No [2 
5 3 ees First Middle lost 4. 2 Month Day Year 
% (Type or print) Gertrude Leach oeatH = pee 27, 961 
S 5, SEX 6. COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
4 ap epee Days | Hours | Min. 
< Female White winowep[] — bvorceo] | January 14,1899 [6 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
€ Housewife Home Pas eSeAe 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
e Unknown Nicklas Gertrude Rosenberger 
g 
Qo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 T¥es. no. oF unknown) If yes, give war or dates of service) 
5 fo) 218-09-9035 |Chester Leach,(Husband.,}/ Millington, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ENTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ¢ P, “" 
5 _ IMMEDIATE CAUSE (a) necioeacatne ie Evry ‘ Cela lo 
= “ b0 DUE TO 


Conditions, x any, which bo Degenraro tion of Fey bre rPirtects 


gave rise 10 immediate 
cause (0), stating the under: ( OVE TO 
lying cause last. a 


(3 
5 
= i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOR 
Fe Q 
= < yes] NO i 
2 = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
BS & OR CONTRIBUTING [1] CAUSE OF DEATH 
§ ie © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 a Hour a. m. While Not while factory, street, office bldg., etc. y 5 
gt = p.m, 19 lat work [1] at work 
21. | certify that | attended the ee from.__. las A vie Fe eat | ta_JPAA -— /_., 19U7,that | last saw the deceased 


alive an ee a7 1904 and that death accurred oh aon _M, fram the causes and an the date stated abave. 


20;'--p4 Street, city or town, state) DATE SIGNED 
ACTUA\ ee ee op oe 
SIGNATURE MD. ha wetanaessd 2 Pas 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


by the hasp 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ir. 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


PS PHYSICIAN'S a 

= NAME (Type) E24 Ko CONE TINS SY at, Oe SCR AT al) 
3 22a, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

By peialls (Specify) 

Q an. 31,1961 Tounsend Cemetery Townsend, Del. . 


Bu 7, ERAL DtRE “Uf ADDR) 55 VA 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
AIS (4) re 2 
SM 9758 LANG Di. 24 DATEFER 161 Chithus £ Preah 


ened 


jirector, 
ited with 


Then please remove carbon papers. Pages } and 2 should be fi 


, or removal, and in ony event within 72 hours ofter death. 


fe Funeral. di 


te be executed within 24 haurs after deoth: Poge 4 
ian and campletely filled in 


ico 
ici 


ransit permit. 


The low requires thot the death certifi 


by the haspital or attending physician. 


te has been signed by the attending physi 


ica’ 


page 3 should be detached for use os the buri 


the registror prior ta burial, cremotian, 


ATTENDING PHYSICIAN: 
After this certifi 


. 


TO FUNERAL DIRECTOR: 


TO HOSPITA! 
may be ret. 


VS ANS (4) 
VSM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1104 CERTIFICATE OF DEATH aie me's, CLOSE 


2, USUAL RESIDENCE (Where deceased lived. 


tution: Residence before admission) 
0. STATI ’ 


1. PLACE OF DEATH : 
°. : 
LAB Gs, ee theLer oe ey hs 


b. is OR TOWN {If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib : WN {Wf outside corporate limits, write RURAL ond give nearest town) 


RYAAL ond give neces! town) } be 


d. NAME OF HOSPITAL {If no! in hospitol, give street addres: 


e. & RESIDENCE 


‘OR INSTITUTION ON A FARM? 
yes [1] No 
aS. First Middle lost 4. DATE +3, Dey ——Yeor 
Dieser) LEwt APDRIiSaw 1ASOW 
5. SEX 6. ise OR RACE | 7. 8. DATE OF BIRTH ¥ pod NE 
C MARRIED DQ NEVER MARRIED [-] 7" si 
Wate wibowep [] pivorceD [] 23-1687 yes. pe 


10a. USUAL O1 mine acho kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during molt of life, even if retired) f : 
Wtrrns |. sobase Y bey disses aaria 
13. Le NAME 14, MOTHER'S MAIDEN NAME 
aie R 


ae WAS DECEASED EVER IN U. S. ARMED rons fc soem 16, SOCIAL SECURITY NO. | 17. —- ‘] Address. 
aire qieinea a Ct hig aes aavsecortenes } ) 
| MY 22-16-72 Ld 2, am AO 4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {B) ond (c)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Quegner OUSET AND DEA 
i. IMMEDIATE CAUSE (0) i 
/ OX DUE TO 


pee 


12. CITIZEN OF WHAT COUNTRY 


Usp 


ns, if ony, which Pn 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. 


t 


pee {c). 
é Part Il OTHER SIGNIFICANT CONDITIONS. ren vs) TO DEATH BUT NOT RELATED he THE ee DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 fe Ma Arran ob. tes ves] No 
= [200. ACCIDENT WAS UNDERLYING (]__] 205. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! lor Port Hof item 1B) 
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